LOUISIANA LEGISLATURE NAME: Irons, Paulate R, z 00N 3T,
Income Disclosure Form

Calendar Year 2003 Leglslative District;
{Purzuant to R.B. 42:1114.1) Senate District No. 4

1.
2.
3

mok

calendar year,

INSTRUCTIONS
If you do not have Income to report, complete Hems 1 and 2(a) and [b) or 3{a} and (h), and sign below.
Complete 2{s} and {b) or 3(a} and (b} whether o not Income is reporied,
f you have ncome to raport, sompleta this form with regpect to Incame reeeived durlhg the previous

Ingame axcaeding $250.00 recalved by 2 member. a membars spausa, or a business entarprlse in which the
member or the: member's spouvse owns et least 10% must ba repurted if mcelved from any of the following:
A Income recslvad directly from the state, or local political subdivislons of tha siate.

Complete [toms 2{a) and {b) or 3{a} and {b) and Attachmant A to raport incame received direglly

from the state ar local pollieal subdivislons of the stabe, and sign balow,

incoma from service I the legistsiure, salary fom il Bme ergpluyTRen of & member's spouse,

salary of & members spouse when such spouss fs BN electa officisl, and banefits from & sfafawids

PUBHE relirement sy=tem arg skelrded and shood ned ba rEpHTE. ]
B. Incame racabved for services performed for or In carineciion with & gaming Interest

Completa ems 2{a) and (b} or 3{a) and {b) end Aftachmant B t repat incema which was

received for servicas parformed for on ih sonnectlon with & gaming interast, and sign belaw,
Thia formi must be signad by the leglslatar and filsd with the Secratary or Clark by July 1.
Transmit origlnal sither io:

Loulslana Sanate OR Loutsiana Houae of Reprassntatives

Office of the Secratary Office of tha Clark

P. Q. Box 44183 P. 0. Box 44281

Baton Rouga, LA 702304 Beton Rouge, LA 70804

1I

GR

El'ﬁn;llhar I, my spouse, nor any buclnass enterprise In which | or my spouse have a 10% interest or grester

has received income in excess of $250.00 fram the state of Louisiana or any local gevernmental enfily or

political subdivision theraof, or from sarvices parformed for or in connsction with 2 gaming interest.
{Complste fems 2{a) ard (b) or 3(a) and fB) amd sigrt bafow) :

U [a} | eerfify thal 1 heve filad my federal Income =x raturn for the pravioLs year.

Q b} | ceriily that | have fited my state Income tax return for the pravious year.,

W@7Ta) | cortify that | have filad for an extension of my federal Income ax return for the previous year.

G’TE_]FI certify that | have filed for an extensian of my state income tax return for the previous year,
SIGNATURE: _ 1 M/&ﬂcﬁ Q;m._.

DATE: L— /3 —pf
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